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To  THE  Chairman  and  Members  of  the 


HYDE  EDUCATION  COMMITTEE  -  - 


Mr.  Chairman,  Ladies  and  Gentlemen. 

I  have  the  honour  to  present  to  you  my  first  Annual 
Report  on  the  School  Medical  Service  in  the  Borough. 

By  the  appointment  of  a  Surgeon  Dentist  to  the  Schools, 
by  the  extension  of  Refraction  work,  and  by  the  provision  of 
facilities  at  the  Ashton  Infirmary  for  the  operative  treatment 
(in  1921)  of  Enlarged  Tonsils  and  Adenoids,  you  have  taken 
measures  which  will  be  of  the  highest  value  to  the  future  health 
and  well-being  of  the  townspeople. 

The  School  Clinic  is  now^  held  on  six  days  each  week  ; 
the  number  attending  daily  varies  from  25  to  45. 

As  this  IS  my  first  Annual  Report,  some  space  has 
been  taken  up  (unavoidably)  in  explaining  the  organisation, 
methods,  etc.  employed ;  in  future  Annual  Reports  this  will  not 
be  necessary,  only  alterations  or  additions  will  be  mentioned. 

I  beg  to-  thank  you  for  your  kind  support. 

I  wish  to  thank  Mr.  Ashworth,  Secretary  of  Education, 
for  kind  and  sympathetic  interest;  and  to  my  colleagues.  Dr.  Draper, 
Assistant  Medical  Officer,  Mr.  Parker,  L.D.S.,  and  the  School 
Nurse  my  best  thanks  are  due.  The  loyal  co-operation  of  the 
School  Teachers  and  School  Attendance  Officers  has  enabled  us 
to  lay  a  foundation  which  I  believe  will  be  of  value  to  the  health 
of  the  present  generation  of  school  children. 

Your  obedient  servant, 


Town  Hall,  Hyde, 

31st  May,  1921, 


CHARLES  S.  THOMSON. 
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OFFICERS. 


STAFF. 

1,  Full  particulars  of  the  Staff  of  the  School  Medical  Service  :  — 

Medical  Officer  of  Health,  School  Medical  Officer, 
Medical  Officer  Maternity  and  Child  Welfare  Centres; 

CHARLES  SAMSON  THOMSON, 

M.D.,  Ch.B  .  D.P.H.,  B.Hy.,  M.M.  (Greece). 

Assistant  Medical  Officer. 

MARION  DRAPER,  M.B.,  Ch.B.,  D  P.H. 

School  Nurse. 

ANNIE  E.  WILLIAMS. 

Clerical  Department  (Public  Health,  School  Medical 

Service,  etc.) 

HUBERT  PIKE,  Senior  Clerk. 

WILLIAM  BAILEY,  Junior  Clerk. 


Co-ordination. 

2.  Arrangements  for  the  co-ordination  of  the  work  of  the  School  Medical 
Service  with  that  of  the  health  services  : — 

(a)  Infant  and  Child  Welfare. 

The  compulsory  age  of  school  attendance  is  five,  but  children  enter  school 
as  early  as  three  years  Previous  to  entering  school  a  Medical  Inspection 
is  carried  out  at  one  of  the  Maternity  and  Child  Welfare  Centres  The 
birth-register — corrected  for  deaths — for  past  years  has  been  chiefly 
used  in  preparing  the  lists  for  invitation  to  the  medical  inspection  of  the 
child.  With  the  entry  of  each  child  upon  school  life  the  card  is 
forwarded  to  the  infant  department  concerned. 

There  are  two  Health  Visitors  engaged  in  Maternity  and  Child  Welfare 
work.  The  closest  co-ordination  exists  between  the  work  of  all  branches 
of  the  School  Medical  Service  and  the  Health  Department.  The  fact  is 
they  are  one  service,  organised  by  the  same  M  O.H  ,  governed  by  two 
different  committees,  some  of  the  members  of  which  are  on  both  bodies. 
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(b)  Nursery  Schools. 

There  are  none  in  the  Borough.  The  earl}'  age  at  which  children  are 
admitted  to  school,  combined  with  the  special  preparation  of  a  babies’ 
room  with  little  chairs,  sandpits  and  equipment  suited  to  baby  scholars, 
dispenses  with  the  need  of  special  Nursery  Schools  up  to  a  point.  This 
subject  will  doubtless  receive  further  consideration. 

(cl  The  Care  of  Debilitated  Children  under  School  Age. 

Each  month  the  Health  Visitors  submit  a  return  of  the  number  of 
debilitated  school  children  visited  and  supervised  by  them. 

The  Maternity  and  Child  Welfare  Committee  have  under  consideration 
a  scheme,  the  opening  of  Werneth  Lodge  as  an  Institution,  and  though 
the  exact  nature  of  this  has  not  been  defined,  it  is  possible  that,  in  part, 
the  claims  of  debilitated  children  under  school  age  may  be  considered. 

The  School  Medical  Service  in  Relation  to 
Public  Elementary  Schools. 

(a)  School  Hygiene. 

Review  of  the  hygienic  conditions  of  the  Schools  in  the  area,  with  particular 
reference  to  their  surroundings,  ventilation,  lighting,  warming,  equip¬ 
ment  and  sanitation  ;  observations  on  the  type  and  condition  of  desks 
and  blackboards  ;  sanitary  convenience  and  lavatories  ;  water  supply  for 
washing  and  drinking  purposes ;  cleanliness  of  schoolrooms  and  cloak¬ 
rooms  ;  arrangements  for  drying  children’s  clothes  and  boots  ;  and  the 
relation  of  the  general  arrangements  of  the  school  to  the  health  of  the 
children. 

During  my  first  year  a  survey  of  the  sanitary  conveniences  of  all  the 
schools  was  made,  together  with  a  full  examination  of  two  of  the  largest  and 
two  of  the  smallest  schools,  namely,  Leigh  Street  Council  School,  St. 
George’s  Church  of  England  School,  Gee  Cross  Trinity  School,  and  Gee 
Cross  Council  School. 

Leigh  Street  School  is  worthy  of  especial  notice.  This  admirable  school, 
completed  in  1912,  is  built  of  red  brick,  and  can  be  seen  from  any  of  the 
higher  parts  of  the  town.  The  lighting,  heating  (low  pressure  hot  water 
pipes),  and  ventilation  are  excellent.  The  classrooms  are  entered  either  from 
wide  corridors  or  from  the  central  hall.  The  desks  are  modern  desks,  and  the 
floors  excellent.  The  pegs  in  the  cloakroom  are  numbered,  and  the  lavatory 
basins  are  modern. 

The  cleaner’s  work  is  very  well  done. 

The  Infants’  Department  is  a  building  by  itself,  on  similar  lines  to  the 
Boys’  and  Girls’  Departments  The  playgrounds,  not  too  spacious,  are  paved 
in  part  with  cement  concrete  and  in  part  by  asphalt.  The  school  is  bounded 
on  one  side  by  open  fields,  and  on  the  other  by  Boston  Street,  Tinker’s 
Passage  and  St.  Thomas’  Church.  On  the  school  register  there  are  323  boys 
and  354  girls  over  five  years  of  age.  In  the  Infants’  Department  there  are 
210  boys  and  girls  over  five  years,  and  65  boys  and  girls  under  five  years. 
Total  952.  Leigh  Street  School  is  a  model  one,  and  is  a  tribute  to  the  L.E.A.., 
the  architect,  and  builder. 

Surroundings. 

Of  the  remaining  schools  Newton  St.  Mary’s  and  Godley  St.  John’s  (mixed 
department)  stand  well  out  in  their  own  grounds  apart  from  other  builidngs. 
The  same  may  be  said  to  a  lesser  extent  of  Gee  Cross  Council  and  Trinity 
Schools  and  St.  George’s  Church  of  England. 
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On  the  other  hand,  Flowery  Field  School,  Water  Street  School,  St.  Paul’s 
Roman  Catholic  School,  and  George  Street  School,  in  the  order  named,  are 
more  in  touch  with  other  buildings. 

The  playgrounds  vary,  cement  concrete  and  asphalt  being  used,  but  some 
are  of  earth.  In  the  latter  case  there  is  evidence  to  show  that  children  carry 
mud  on  their  feet  into  the  school,  thus  adding  to  the  work  of  the  cleaners. 


Ventilation. 

The  schools  present  the  usual  varieties — hoppers,  sliding  sash,  swivels, 
etc.  ;  also  Tobin’s  tubes  and  Sheringham  valves 

In  considering  the  value  of  these  means,  it  is  important  to  see  that  the  best 
use  is  being  made  by  each  class  teacher  of  the  means  available.  Bad 
ventilation  is  costly,  as  it  leads  to  mental  fatigue,  lack  of  concentration, 
inattention  and  ill-health,  if  prolonged.  The  two  Gee  Cross  Schools  are 
satisfactory,  but  class  4  room  in  Gee  Cross  Trinity  School,  in  spite  of  three 
Tobin’s  tubes  and  an  open  window,  tends  to  become  stuffy.  One  of  the  fixed 
windows  should  be  made  to  open.  At  St.  George’s  Infants’  School  the 
ventilation  of  room  4  is  in  need  of  improvement. 

In  St.  George’s  Mixed  School  the  existing  openings  in  the  wood  above  the 
door  in  standard  six  room  should  be  enlarged  to  improve  the  atmosphere. 
The  ventilation  in  the  Upper  Girls’  Room  and  in  the  new  classroom  is 
moderate,  whilst  the  top  division  of  the  large  room  is  in  very  definite  need  of 
improved  ventilating  facilities. 


Warming. 

The  schools  are  heated  with  hot  water  low  pressure  pipes  with  radiators, 
aided  by  open  fires  in  places.  The  temperature  maintained  is  satisfactory. 


Lighting, 

At  St,  George’s  Infants’  School  the  natural  lighting  of  room  2  is  not  so 
good,  the  adjacent  cloakroom  affecting  the  same.  Natural  lighting  is  good 
throughout  the  rest  of  the  Infants  and  Mixed  departments  of  St.  George’s 
School.  There  is  room  for  improvement  in  the  artificial  lighting  of  some 
rooms,  notably  the  Babies’  Room  and  standard  six  room. 


Desks  and  Blackboards. 

There  are  many  excellent  dual  desks,  and  the  long  desks  and  seats 
without  back  rests  will  be  gradually  converted.  The  blackboards  have  dull 
surfaces,  not  the  sheen  which  is  detrimental  to  eyesight. 

The  Water  Supply  in  all  the  schools  is  derived  from  the  town’s  source  of 
supply,  namely,  Woodhead  ;  it  is  constant,'  of  high  quality,  and  ample.  It  is 
advisable  that  no  drinking  cups  or  tins  should  be  used  ;  there  is  less  risk  of 
infection  if  children  drink  from  their  own  hands.  The  towels  in  use  were 
clean,  but,  generally  speaking,  more  frequent  changing  is  necessary  during  the 
week. 

While  no  definite  arrangements  are  in  vogue  for  drying  children’s  clothes, 
it  should  be  noted  that  few  children  have  to  travel  any  distance  to  school.  It 
is  a  common  sight,  on  wet  days,  to  see  parents  waiting  with  umbrellas  or 
waterproofs  for  their  children  at  the  dinner  hour. 


7 


Cleanliness. 

The  standard  maintained  in  the  two  Gee  Cross  Schools  and  in  Leigh  Street 
is  excellent,  but  in  St.  George’s  Church  of  England  School  there  is  much  room 
for  improvement.  In  both  the  mixed  and  infants’  schools  thick  dust  is  found 
in  room  after  room,  on  ledges'  hot  water  pipes,  window  woodwork,  tops  of 
pictures,  etc.  Of  the  remaining  schools  in  the  town  Newton  St.  Mary’s  is  not 
kept  properly  cleaned. 


Sanitary  Conveniences,  etc. 


Leigh  Street  Council  School. 

There  are  sixteen  pedestal  w  c’s.,  with  three  flushing  cisterns  and  one  four 
inch  vent  pipe,  for  the  girls’  department.  Each  trap  has  a  clearing  eye.  In 
the  boys’  department  there  are  eight  pedestal  w.c’s.,  with  three  flushing 
cisterns,  and  glazed  earthenware  slabs  for  urinal.  The  infants’  department  is 
provided  with  twelve  w  c’s,  with  two  flushing  cisterns.  For  the  teachers 
there  are  five  separate  pedestal  w.c’s.  Twenty-seven  excellent  lavatory  bowls 
are  provided  for  the  scholars. 


St.  George’s  Church  of  England  School. 

Eighteen  w.c’s,,  divided  into  three  rows  of  six  for  boys,  girls,  and  infants, 
on  the  trough  principle,  are  provided.  Each  row  of  six  is  provided  with  a  40 
gallon  flushing  cistern.  The  w.c.  basins  are  not  flushed  by  the  flow  of  water, 
but  require  to  be  cleaned  by  the  attendant  when  necessary. 


Gcc  Cross  Holy  Trinity. 

There  are  eleven  excellent  separate  pedestal  w.c’s.,  with  one  flushing  tank, 
which  flushes  the  w.c.  basins,  etc.  There  is  one  pedestal  w  c.,  with  flushing 
cistern,  for  the  female  teachers.  A  similar  one  for  male  teachers  is  desirable. 


Gcc  Cross  Council  School. 

There  are  four  w.c’s.  for  the  boys  on  the  trough  principle,  with  ordinary 
pan  hoppers  attached,  and  a  large  flushing  tank  at  one  end.  There  are  no 
traps  under  these  hoppers,  and  no  means  of  cleaning  out  the  troughs  except  by 
the  flushing  tank,  but  this  alone  does  not  keep  the  troughs  properly  cleaned. 
The  w.c.  pans  have  to  be  cleaned  by  hand,  the  tank  flush  not  touching  these. 

There  are  no  means  of  ventilating,  and  the  atmosphere  pervading  the  w.c. 
compartments  is  unhealthy.  The  girls  conveniences  are  similar  to  the  boys, 
and  the  same  remarks  apply. 

The  only  trap  for  the  eight  w.c’s.  is  in  the  yard  inspection  chamber.  The 
waste  pipe  from  the  lavatory  bowl  is  not  trapped  beneath  the  basins,  but  a 
three  inch  trap  is  situated  in  the  cellar.  This  ventilates  into  the  rain  water 
pipe  and  is  connected  to  it.  This  rain  water  pipe  is  connected  to  a  gutter  in 
front  of  the  school.  The  rain  water  pipe  passes  down  the  inside  of  the 
building  and  discharges  over  a  gulley  inside  the  cellar. 

It  is  desirable  that  the  present  w.c’s.  should  be  converted  into  separate 
pedestal  wc’s.,  each  furnished  with  a  valveless  syphon  cistern,  and  each 
pedestal  w  c.  to  be  fitted  with  an  anti-syphon  pipe. 
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Each  row  of  w.c’s.  should  be  ventilated  with  a  4in.  x  metal  pipe  fixed 
at  the  head  of  the  drain,  the  joints  of  the  vent  pipe  to  be  made  with  caulked  lead 
and  gaskin,  the  joints  of  the  earthenware  pipes  to  be  made  with  gaskin  and 
cement. 

The  lavatory  waste  pipe  should  be  disconnected  from  the  rain  water  pipe. 
Each  lavatory  bowl  should  discharge  separately  into  an  open  channel,  the 
same  to  be  trapped  before  discharging  over  a  gully  in  the  cellar. 


Godley  St.  John’s  School. 

There  are  eleven  w  c’s.  on  the  trough  system,  seven  for  girls  and  four  for 
boys.  The  w.c’s.  are  ventilated  by  the  rain  water  pipes. 

The  urinal  is  made  up  of  stone  slabs,  and,  owing  to  absorption,  is 
malodorous.  Slate  or  stoneware  slabs  should  be  fixed  in  the  urinals  in  place 
of  the  present  slabs.  The  gullies  in  the  yard  are  liable  to  be  blocked,  as  the 
ground  surface  is,  in  some  places,  level  with  the  grids,  and  in  other  places  is 
higher. 

The  gullies  with  dishes  and  grids  should  be  taken  up  and  back  inlet  gullies 
provided.  In  front  of  the  school  a  large  gully  should  be  fixed  to  take  the 
surface  water. 

At  the  Godley  Infants’  School  there  are  six  w.c’s.  on  the  trough  system, 
provided  with  a  40  gallon  flushing  tank,  which,  however,  does  not  flush  the 
pans  attached.  A  system  of  separate  pedestal  w.c’s,  each  with  its  own 
valveless  syphon  cistern,  is  desirable. 


Newton  St.  Mary’s  Church  of  England. 

There  are  five  w.c’s.  for  the  boys  and  five  for  girls  and  infants.  One  w.c. 
in  each  of  these  is  used  by  the  teachers  There  is  an  open  space  at  the  end  of 
both  the  boys  and  girls  range  of  w.c’s.  Owing  to  the  blocking  of  the  out-let 
trap  leading  from  the  boys’  w.c’s.,  a  small  portion  of  the  drainage  system  was 
examined,  and  it  was  found  that  there  was  no  luting  material  between  the 
joints  of  the  drain  lengths  ;  also  that  a  joint  was  broken,  and,  further,  that  the 
fall  of  the  drainage  system  was  inadequate.  The  main  drain  is  nine  inches  in 
diameter,  which  is  too  large. 

It  is  desirable  that  the  whole  drainage  system  should  be  re-laid,  that  the 
present  trough  system  should  be  removed  and  be  replaced  by  pedestal  w.c.’s 
with  separate  flushing  cisterns  for  each.  It  is  very  unsatisfactory  that  the 
teachers,  especially  the  females,  should  have  to  use  the  existing  means. 
Separate  provision  should  be  made  for  both  male  and  female  teachers  in  the 
reconstruction.  There  are  two  lavatory  bowls  in  the  top  room.  The  waste 
pipe  from  these  should  be  disconnected  into  a  back  inlet  gully. 


Flowery  Field  School. 

There  are  eight  w.c’s.  for  infants,  nine  for  girls,  and  six  for  boys  on  the 
trough  system.  Slate  slabs  for  urinals.  As  regards  lavatory  bowls  there  are 
four  in  the  new  kitchen,  three  upstairs,  and  two  for  boys,  all  trapped,  with 
short  waste  pipes  discharging  over  gully  inside  (in  the  last  set).  There  are 
lavatory  bowls  for  teachers  on  the  ground  floor. 


St.  Paul’s  Roman  Catholic. 

Six  w.c’s.  for  girls  and  four  for  boys,  with  urinal  accommodation  consisting 
of  slate  slabs  with  concrete  backs.  At  the  adult  school  there  is  one  pedestal 
w.c  for  female  teachers,  the  cistern  of  which  is  of  an  old  type  and  does  not 
give  a  sufficient  flush.  There  are  two  lavatory  bowls  at  one  end  and  three  in 
the  boys’  cloakroom. 
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Infants’  Department.— Four  trough  w.c’s.  for  infants  and  teachers,  and  one 
lavatory  bowl  with  waste  pipe  delivering  into  the  trough. 

Separate  urinal  accommodation  is  provided.  It  is  desirable  that  the 
existing  cistern  in  the  teachers’  compartment  should  be  removed  and  replaced 
with  a  valveless  syphon  cistern.  Take  out  the  existing  lavatory  bowl  whose 
waste  discharges  into  the  trough  of  w.c’s.  pertaining  to  infants  and  teachers, 


Water  Street  School. 

There  are  eight  w.c’s.  on  the  trough  principle,  seven  for  the  girls  and 
infants  ;  there  are  five  for  the  boys  and  a  glazed  earthenware  urinal.  For  the 
teachers  there  are  two  pedestal  wash-out  w.c’s.  on  the  top  floor.  The  lavatory 
bowl  waste  pipes  are  connected  to  the  soil  pipe  of  these  two  w.c’s. 

The  vent  pipes  are  two  inches  in  diameter,  and  one  of  these  is  broken  off. 
There  are  three  lavatory  bowls  in  the  boys’  cloakroom  and  three  in  the  girls’ 
cloakroom.  The  rain  water  pipes  are  not  disconnected  at  the  foot.  It  is 
recommended  that  the  waste  pipes  should  be  disconnected  from  the  soil  pipe, 
and  made  to  discharge  over  a  gully  with  dish  and  grid,  and  also  that  the  rain 
water  pipes  should  be  disconnected  and  made  to  discharge  over  gullies  with 
dishes  and  grids.  . 


George  Street  Council  School. 

There  are  only  six  hand  flushed  w.c’s.  for,  approximately,  250  girls  and 
infants  of  both  sexes  (whereas  the  Board  of  Education  recommend,  for  new 
schools,  six  w.c’s.  for  under  150  girls  and  infants).  There  are  three  for  the 
boys.  It  is  desirable  that  a  range  of  five  pedestal  w.c’s.,  with  urinal 
accommodation,  should  be  constructed  for  the  infants,  and  that  the  existing 
hand  flushed  w.c’s.  should  be  replaced  by  pedestal  w.c’s.  with  separate 
valveless  syphon  cisterns.  The  rain  water  pipe,  which  takes  waste  water  from 
the  schoolroom  upstairs,  to  be  disconnected. 


Medical  Inspection,  Description  oi  Arrangements  Made,  and 
Methods  Adopted  for  the  Medical  Inspection  of  the  Children. 

(a)  Age  groups  of  the  children  inspected.  (The  statistical  particulars  will  be 
shown  in  Table  1  at  the  end  of  the  Report). 

As  shown  in  Table  1,  the  Age  Groups  medically  inspected  are  those 
prescribed  by  the  Board  of  Education — Entrants,  eight  year  old  and  leavers, 
that  is  twelve  year  old  children  (with  any  age  thirteen  or  fourteen  not 
examined  as  twelve  year  olds)  ;  “  Specials  ”  are  examined  at  each  school  at  the 
end  of  the  Routine  Group  examination.  In  addition,  we  medically  re-inspect 
in  each  calendar  year,  on  the  school  premises  during  school  hours,  those 
children  found  (a)  defective  and  notified,  (b)  defective  and  for  observation,  at 
the  routine  medical  inspection  pertaining  to  the  same  year.  Also  we  re-inspect 
the  preceding  calendar  year’s  defectives,  minus  those  who  have  been  found 
cured,  at  the  first  re-inspection  after  their  routine  medical  inspection. 

As  this  is  my  first  year  as  School  Medical  Officer,  it  is  necessary  to  give  in 
this  year’s  Report  a  brief  but  comprehensive  statement  as  to  our  organisation. 

When  Medical  Inspection  is  about  to  take  place  in  a  school.  Form  I,  M.I., 
is  sent  to  the  Head  Teacher  of  the  Infants’  Department  where  we  wish  to 
examine  all  the  entrants.  “  Entrants  ”  may  be  any  age  from  three  to  seven. 
The  Head  Teacher  ascertains  the  number  of  entrants  for  Medical  Inspection. 

On  Form  1,  M.I.,  there  is  this  paragraph,  which  the  Head  Teacher  reads  : — 

“  To  avoid  leakages,  perhaps  you  would  be  good  enough  to  look  through 
the  Medical  Record  Cards  in  your  possession,  and  tick  off  on  the 
register  the  names  of  any  for  whom  you  have  not  got  a  record  card.” 
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These  are  presented,  if  any,  for  Medical  Inspection. 

Likewise  Form  1  asks  that  the  names  of  any  absent  on  the  day  of  M.I.  may 
be  taken  down,  so  that  these  may  be  medically  inspected  later. 

The  Head  Teacher  of  the  Infants’  Department  returns  the  numbers 
qualified  for  inspection  within  five  days  on  Form  3. 

As  regards  the  Boys’  and  Girls’  Departments,  Form  2,  M.I.,  is  sent  to  the 
Head  Teacher.  This  _asks  for  the  numbers  of  “  Eights,”  “Leavers,”  and 
“  Specials.” 

The  Head  Teacher  returns  Form  4,  M.I.,  to  me  within  five  days.  On  this 
is  given  the  number  qualified  for  Medical  Inspection.  Next  we  calculate 
the  numbers,  days,  and  hours.  Eight  children  are  examined  each  hour  by  one 
Inspector.  The  Head  Teacher  is  informed  of  the  days  and  hours  on  Form  5, 
M.I.,  and  is  asked  to  fill  in  and  send  out  Form  6  to  each  child's  parents.  Form 
6  is  an  invitation  to  attend  the  Medical  Inspection,  and  gives  time,  place,  and 
hour.  In  addition,  the  parent  receives  and  fills  in  Form  7,  which  the  child 
brings  back  to  school.  Form  7,  M  I.,  gives  a  list  of  the  names  of  various 
diseases — infectious  chiefly — and  the  parents  fill  in  any  the  child  has  had.  In 
this  way  the  S.M.O.  learns  of  the  child’s  previous  health  history,  and  he  fills 
this  in  on  the  child’s  Record  Card.  This  information  is  of  great  value,  not 
only  at  the  routine  Medical  Inspection,  but  also  later.  Thus,  if  measles  breaks 
out,  the  evidence  as  to  whether  the  child  had  suffered  previously  from  this 
disease  is  of  high  value  in  considering  the  question  of  individual  exclusion,  etc. 

The  School  Nurse  calls  at  the  school  and  weighs  and  measures,  each  child, 
filling  the  particulars  on  to  each  Record  Card.  The  Head  Teacher  fills  in 
particulars  as  to  age,  standard,  regularity  of  attendance.  Next  comes  the 
actual  Medical  Inspection. 

In  the  ten  schools  in  Hyde  Medical  Inspection  was  carried  out  on  the 
school  premises  during  school  hours  in  all  cases.  In  four  instances  a  private 
room — the  comfortable  Gee  Cross  Council  Library  room  is  an  example— was 
used  for  the  Medical  Inspection,  and  in  five  other  schools  the  schoolroom 
provided  was  also  quite  satisfactory. 

It  might  be  better  to  carry  out  the  Medical  Inspection  of  St.  Paul’s  Roman 
Catholic  Infants  in  the  mixed  school  hard  by,  rather  than  in  the  present 
infants’  school  side  room. 


During  the  Medical  Inspection  at  school,  when  a  defect  is  found,  a  defect 
notice  is  written  out  on  the  spot  by  the  Medical  Inspector  and  given  to  the 
parent,  or  child,  to  take  home  in  the  parents’  absence.  Our  method  of 
recording  the  results  of  Medical  Inspection  on  the  card  is  time-saving  but  quite 
full.  If  there  is  nothing  to  record  opposite  one  of  the  squares  on  the  card, 
then  nothing  is  recorded.  There  is  no  time  to  write  “  Normal”  in  one  space 
after  another.  Defects  are  alluded  to  on  the  face  of  the  Record  Card,  and  a 
contraction  is  used  to  signify  whether  the  case  was  notified  or  for  observation 
only. 

There  are  some  defects  for  which  printed  forms  are  kept.  For  example, 
there  is  the  pre-tuberculous  child,  one  likely  to  fall  into  a  decline.  We  give 
this  child’s  mother  a  tactfully  worded  form  referring  to  the  need  of  fats,  fresh 
air,  plenty  of  sleep,  etc. 


If  the  child  is  a  suspected  tuberculous  case,  we  keep  a  Special  Record  and 
examine  the  child  once  a  week  at  the  Clinic.  If  the  suspicion  “  hardens,”  we 
send  the  child  with  a  letter  to  the  County  Tuberculosis  Officer’s  colleague  at 
the  Beeley  Street  Dispensary. 


11 


We  consult  over  the  case,  and  the  child  is  sent  to  the  Sanatorium  if 
tuberculous ;  if  suspected  only,  then  in  addition  to  weekly  examination  the 
child  receives  malt  and  oil,  or  Virol  or  Emulsion,  as  the  case  demands. 
Again,  at  School  Medical  Inspection  I  regret  to  say  that  in  my  first  year  in 
Hyde  I  have  found  some  carelessness  as  regards  the  toilet  of  the  hair.  In 
each  case  the  parent  or  child  is  given  a  printed  notice  explaining  how  to  rid  the 
hair  of  nits.  Nits  are  the  ova  of  lice.  Elsewhere  I  discuss  this  subject.  The 
worst  cases  are  excluded,  and  are  not  re-admitted  until  passed  at  the  Clinic. 
For  the  examinatiom  of  throats  a  metal  spatula  is  used.  This  stands  in  a 
bowl  of  disinfectant,  and  is  wiped  on  a  towel  before  use.  Each  child  is 
stripped  bare  to  the  waist,  front  and  back,  for  examination.  Of  course  there 
is  no  examination  of  boys  at  the  same  time  as  girls. 

Numerous  forms  are  in  use:  e.g,^  mouth  breathing  cases  are'  taught 
breathing  exercises.  Cases  of  impetigo,  a  fairly  common  and  contagious  skin 
disease,  are  excluded,  with  a  form  giving  the  treatment.  Scabies  is  similarly 
dealt  with.  Supervision  of  each  of  such  cases  is  kept  up  at  the  Clinic  until 
the  child  is  passed  fit  for  school.  There  is  also  a  form  explaining  how  bodies 
and  clothing  can  be  cleansed,  and  one  on  “  The  Clothing  of  School  Children.” 

In  all  cases  where  there  is  a  defect  requiring  observation  and  not  treatment, 
the  child  is  given  a  form  and  comes  to  the  Clinic. 

For  example,  scores  of  children  suffer  during  cold  weather  from  a  mild 
bronchial  catarrh.  In  spite  of  the  labour  involved  we  give  all  such  a  weekly 
examination  at  the  Clinic.  Where  medicine  is  required  the  child  is  referred 
to  the  family  doctor. 

Whilst  nearly  all  cases  clear  up  satisfactorily,  each  year  sees  the  detection 
of  one  or  two  children  behind  whose  apparently  mild  bronchial  catarrh 
the  trail  of  deadly  tubercle  bacillus  is  found.  It  is  manifest,  in  closing  this 
section  of  my  Report,  that  the  value  and  worth  of  School  Medical  Inspection 
are  dependent  upon  the  experience  and  integrity  of  purpose  of  the  School 
Medical  Ofiicers. 

I  may  be  permitted  to  explain  to  your  Committee  that  when  I  commenced 
as  a  Medical  Inspector  at  the  passing  of  the  Act  in  1907,  there  was  much 
shaking  of  heads  at  what  was  regarded  as  a  probable  waste  of  public  funds. 
Others,  too,  regretted  that  promising  young  medical  men  were  ”  wasting 
their  time  ”  in  the  schools. 

Fourteen  years  has  seen  a  great  change  in  public  opinion. 

To-day,  if  a  School  Medical  Officer  meets  a  crippled  child  of  school  age  in 
the  street,  the  School  Medical  Officer’s  organisation  and  work  should  be  such 
that  he  should  have  the  full  details  of  that  child’s  case  and  its  disposal  at  his 
finger  ends  without  more  ado. 

(b)  Extent  to  which  the  Board’s  Schedule  of  Medical  Inspection  has  not  been 
followed,  and  the  reasons  for  such  departure. 

In  no  particular  whatsoever,  in  letter  or  spirit,  has  any  departure  been 
made  from  the  Board’s  Schedule  of  Medical  Inspection. 

(c)  Steps  taken  to  secure  the  early  ascertainment  of  crippling  defects. 

During  my  first  year  I  depended  on  — 

(1)  Cases  discovered  at  Routine  Medical  Inspection. 

(2)  Cases  put  forward  as  “  Specials  ”  by  Head  Teachers,  parents, 

Committee  members,  etc.,  etc. 

(3)  Information  from  School  Attendance  Officers  of  cases  either  at 

school  or  not  on  a  school  register. 

(4)  The  filling  in  by  each  Head  Teacher  of  a  large  form  sent  by  me 

similar  to  Table  HI.,  Appendix  G,  in  the  Chief  Medical  Officer’s 

Annual  Report  for  1919  (page  227,  et  sequitur). 
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Thus  I  secured  information  re  all  blind,  deaf  and  dumb,  feeble  minded, 
dull  and  backward,  imbecile,  epileptic,  tuberculous,  crippled  children.  All 
these  cases  have  been  separated  out  and  duly  examined  and  written  up  for 
necessary  action. 

(d)  Statement  showing  the  extent  to  which  disturbance  of  school  arrange¬ 
ments  was  involved  by  the  Inspection  [Article  43  (b)  and  44  (h)  of  the 
Elementary  Education  Provisional  Code,  1.919] . 

In  a  majority  of  the  schools  Medical  Inspection  was  carried  out  in  a  school 
room.  Usually  this  was  a  small  room,  thus  but  little  inconvenience  was 
caused  to  teaching.  Practically  always  the  Head  Teacher  is  anxious  to  look 
in  occasionally,  and  give  some  helpful  information  about  a  child.  The  Head 
Teachers  are  keen  on  the  fruits  of  Medical  Inspection,  but  I  do  not  consider 
that  our  presence  in  school  created  any  “  disturbance  of  school  arrange¬ 
ments.” 


5-. — Findings  of  Medical  Inspection,  Review  of  the  Facts. 

(a)  Uncleanliness. 

So  far  as  actual  bodily  dirt  is  concerned  there  is  not  much  to  find  fault 
with.  In  all  cases  where  flea-bitten  bodies  were  found  a  Sanitary  Inspector 
was  sent  to  the  house  concerned  with  some  sulphur  with  which  to  disinfect. 
He  supervised  the  cleansing  of  the  premises.  Sulphur  dioxide  does  not  kill 
fleas:  it  merely  sends  them  off  on  a  mission  At  the  same  time  the  moral 
lesson  to  the  family  and  street  concerned  is  of  the  highest  value.  Perhaps  the 
most  regrettable  feature  of  the  whole  of  Medical  Inspection  in  1920  was  the 
number  of  children  with  nits  in  their  hair  Five  hundred  and  fifty-five 
children  out  of  the  two  thousand  medically  inspected  suffered  in  this  way. 
This  gives  a  percentage  of  twenty-six.  Addresses  on  cleanliness  of  the  head 
and  teeth,  etc.,  were  given  to  tlie  older  boys  and  girls  by  either  Dr.  Draper  or 
myself  in  the  schools, 

It  is  obvious  that  increasingly  more  time  will  have  to  be  found  for  class 
visits  and  examinations  of  girls’  heads  by  the  School  Nurse.  In  each  case 
found  at  Medical  Inspection  so  suffering,  a  notice  with  printed  instructions  as 
to  freeing  the  hair  from  nits  was  given. 

In  a  small  percentage  of  these  cases  exclusion  was  necessary  where  the 
condition  was  so  bad  as  to  lead  the  Medical  Inspector  to  decide  that  the  case 
was  an  infector.  Notice  of  this  exclusion  is  given  to  the  School  Attendance 
Officer.  Each  case  was  passed  at  the  Clinic  before  re-admission. 

Whilst  cleanliness  is  largely  a  matter  of  character,  of  home  influence,  there 
are  some  houses  where  the  presence  of  one  layer  of  wallpaper  on  the  top  of 
another,  and  the  state  of  the  skirting  boards  and  woodwork  of  the  flooring, 
make  it  difficult  to  keep  free  from  vermin. 

Notices  under  the  Housing  Acts  have  been  sent  out  to  a  number  of  these 
houses.  At  the  same  time  it  must  be  insisted  that  though  baths  are  wanting 
in  most  of  the  houses,  there  is  no  excuse  whatever  for  nits  on  the  hair.  The 
Medical  Officers  advise  mothers  and  girls  to  wear  their  hair  in  plaits,  and  to 
attend  rigorously  to  the  toilet  of  the  hair.  No  prosecutions  have  been  made 
under  section  12  of  the  Children’s  Act,  1908. 

The  School  Nurse  visits  the  homes,  and  the  mothers  are  encouraged  to 
come  to  the  Clinic  where  the  dangers  to  health  arising  from  nits  and  vermin 
are  pointed  out.  Firm,  steady  pressure  is  required.  One  cannot  escape  from 
the  view  that  it  is  a  small  percentage  of  neglected  children  whose  heads  infect 
the  children  from  clean  homes.  It  is  a  mistake  to  assume  that  this  infection 
takes  place  at  the  schools.  Even  so,  the  schools  can  be  used  as  centres  of 
control,  and  one  feels  it  is  a  duty  to  bring  pressure  to  bear,  and  increasingly  so, 
upon  those  parents  whose  slothfulness  is  a  menace  to  the  health  of  many 
others. 
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(b)  Minor  Ailments. 

Thirteen  hundred  and  sixty  three  of  these  were  ascertained,  and  over  twelve 
hundred  were  treated  at  the  Clinic. 

Table  IV,  gives  a  resume  of  these  cases.  The  modern  School  Clinic  is  a 
thronging  and  busy  workshop  where  defects  are  repaired,  and  the  child  kept 
in  good  trim  for  his  race  in  life. 

The  Clinic  is  open  daily  for  two  hours,  except  on  Sundays. 

There  is  a  welter  of  minor  ailments  which  includes  ringworm  of  the  head 
and  body,  sores,  sceptic  dermatitis,  minor  wounds,  cuts,  bruises,  sprains, 
scabies  or  itch,  impetigo,  running  ears,  sore  throats,  mouth  breathers,  mild 
cases  of  flat  feet,  and  spinal  curvature,  all  requiring  attention.  The  Clinic  is 
a  preventive  centre,  thus  many  mild  bronchial  catarrhs  are  examined  week  after 
week  to  eliminate  tuburculosis.  Again,  lupus  has  been  detected  at  the  very  onset, 
and  has  been  sent  to  the  Manchester  Skin  Hospital  for  treatment  via  the 
County  Tuberculosis  Dispensary. 

Cases  of  scarlet  fever,  chickenpox,  and  mumps  have  been  detected  at  the 
Clinic,  and  dealt  with  appropriately.  Where  medicine  is  required  the  child  is 
given  a  letter  for  the  family  doctor,  to  whom  the  ailment  is  referred  for 
treatment.  Cases  of  debility,  anaemia,  the  pre-tuberculous,  purchase  Cod 
Liver  Oil  Emulsion  or  Chemical  Food. 


(c)  Tonsils  and  Adenoids. 

Table  IV.  The  number  of  cases  of  tonsils  and  adenoids  ascertained  at 
routine  Medical  Inspection  was  87,  which,  added  to  23  seen  as  “  Specials  ”  at 
school  or  at  the  Clinic,  gave  a  total  of  110.  To  this  must  be  added  15  other 
notified  nose  and  throat  conditions.  Total  125.  The  greatest  care  has  to  be 
taken  before  notifying  a  case  as  suffering  from  enlarged  tonsils  and  adenoids. 

Many  children  are  not  taught  ordinary  nasal  hygiene  at  home,  and  easily 
fall  into  mouth  breathing  habits  ;  if  not  on  guard  against  it,  the  mistake  might 
be  made  of  regarding  some  of  these  as  cases  of  adenoids.  Similarly  I  have 
known  cases  in  which  apparently  enlarged  tonsils  had  shrunk  in  a  few  weeks 
time.  In  addition  to  the  definite  and  certain  cases  of  enlarged  tonsils  and 
adenoids,  two  hundred  and  twenty  three  children  were  found  to  have  a  degree 
of  enlarged  tonsils  and  adenoids.  All  of  these  will  be  kept  under  supervision. 
Meanv/hile,  all  have  been  taught  breathing  exercises,  and  the  mothers  have 
been  warned  as  to  the  possibilities. 

It  is  the  rule  to  explain  that  deafness,  lung  complaints,  and  general  back¬ 
wardness  are  almost  sure  to  follow  in  the  wake  of  enlarged  tonsils  and 
adenoids  if  not  attended  to. 


(d)  Tuberculosis. 

The  total  number  of  notifications  of  cases  of  tuberculosis  occurring  amongst 
children  of  school  age  in  1920  was  nine.  Of  this  number  six  were  ascertained 
and  notified  by  the  School  Medical  Officers,  two  at  Tuberculosis  Institutions, 
and  one  by  a  practitioner. 

It  must  be  pointed  out  that  pulmonary  tuberculosis  is  held  to  be  a 
preventive  disease.  Early  diagnosis  is  imperative  if  the  disease  is  ever  to  be 
stamped  out.  But  the  very  fact  of  School  Medical  Inspection,  whilst  enabling 
us  to  detect  cases  in  the  incipient  stage,  brings  to  our  ken  a  not  inconsiderable 
number  of  cases  which  no  one  can  definitely  define  as  pulmonary  tuberculosis, 
and  which  we  cannot  allow  to  go  without  a  fortnightly  examination  at  the 
Clinic.  There  can  be  no  doubt  that  here,  as  in  every  town,  we  have  a  fair 
number  of  what  are  called  pre-tuberculous  children.  There  are  children 
prone  to  fall  into  consumption  There  are  a  few  causes. 
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Persons  born  of  weakly  or  consumptive  stock  are  prone  to  fall  victims  to 
the  germ,  and  unfortunately  the  germ  is  so  common.  After  years  spent  in 
examining  many  thousands  of  children,  I  am  convinced  that  bad  or  wrong 
nutrition  is  partly  responsible  for  the  trouble.  Cases  of  actual  want,  great 
poverty,  are  few ;  it  is  the  succession  of  badly  cooked  meals,  the  put-off 
dinners,  the  scamped  breakfasts  that  work  havoc  with  the  nutrition  of  children. 

We  have  our  share  of  such  cases  in  Hyde.  Bad  ventilation  also  is 
responsible.  A  housing  census  was  begun  in  1920,  and  the  records  made,  so  far, 
disclose  instances  in  which  people  are  living  in  some  houses  where  ventilation 
is  inadequate.  You  cannot  separate  the  housing  from  the  health  question.  I 
am  satisfied  that  whilst  there  is  but  one  remedy  for  fixed  windows,  made-up 
chimney  places,  etc.,  still  there  are  those  who  might  greatly  dimish  housing 
discomforts  by  a  higher  standard  of  house  and  also  personal  cleanliness. 


Skin  Disease. 

One  hundred  and  seventy  five  cases  of  impetigo,  49  ringworm  of  head,  35 
ringworm  of  body,  68  of  scabies  (itch),  134  of  various  lesser  skin  diseases  were 
ascertained  during  the  year.  Tables  II.  and  IV.  give  details.  Class 
examinations  are  made  from  time  to  time  to  detect  cases  of  scabies  and 
impetigo.  The  former  disease  is  troublesome,  and  takes  time  to  cure. 

In  the  case  of  scabies  and  impetigo,  oral  and  printed  instructions  are  given 
as  to  treatment. 


( f )  External  Eye  Disease. 

These  cases  were  chiefly  blepharitis  53  and  conjunctivitis  36,  keratitis  4, 
corneal  ulcer  6.  Frequently  the  presence  of  blepharitis  indicates  eyestrain  and 
the  need  of  spectacles  to  obtain  relief. 


(g)  vision. 

Only  cases  where  V  =  6/12  or  over  were  counted  and  notified.  A  total  of 
275  were  ascertained  during  the  year.  Here,  as  elsewhere,  some  twelve  per 
cent,  of  children  require  spectacles. 

Under  the  Blind  and  Deaf  Act,  1893,  one  boy  was  sent  to  Henshaw’s  Blind 
Asylum.  The  Act  does  not  refer  to  totally  blind  cases  only,  but  also  to  those 
who  cannot  read  the  print  of  an  ordinary  school  book.  There  are  twelve  cases 
which,  though  a  grade  worse  than  the  average  defective  eyesight  cases,  fall 
short  of  the  standard  qualifying  for  a  special  school  under  the  Act.  These  12 
cases  suffer  from  such  conditions  as  loss  of  one  eye,  nystagmous  keratitis, 
congenital  defects,  blindness  in  one  eye  from  injury  with  needle,  etc. 

At  routine  School  Medical  Inspection,  when  a  case  of  defective  vision  is 
met  with,  the  usual  defect  notice  is  made  out  for  the  family  doctor.  A  very 
few  cases  are  treated  at  Ashton  Infirmary  or  Manchester  Infirmary.  At  the 
“  following  up  ”  not  many  are  found  who  have  obtained  spectacles,  and  these  are 
sent  to  the  Clinic  for  refraction  and  prescription  of  glasses.  Practically  every 
case  is  treated  first  with  a  solution  of  homatropine  hydrobromide  and  cocaine  ; 
a  few  “  leavers,”  who  can  relax  their  accommodation  readily,  are  not  treated 
with  the  mydriatic.  During  1920  the  Committee  fitted  up  a  very  satisfactory 
dark  room  for  me  for  retinoscopy.  Following  the  dark  room  examination, 
each  case  is  examined  at  twenty  feet  with  the  test  cards.  Generally  another 
seven  minutes  are  required  in  a  couple  of  days,  once  the  paralysis  of 
accommodation  has  worn  off,  so  as  to  make  allowances  for  latent  hyper- 
metropia,  and  to  measure  for  the  spectacle  frame. 
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Table  IV.  will  show  that  175  cases  were  submitted  to  refraction  in  1920. 
Not  all  of  these  required  spectacles. 

The  human  eye  is  wonderfully  capable  of  neutralising  a  degree  of  visual 
defect,  but  when  this  leads  to  strain  it  is  manifestly  in  need  of  treatment  by 
accurately  prescribed  spectacles.  A  number  of  cases  have  been  carried  over 
to  the  calendar  year  1921,  With  the  training  of  the  office  clerical  staff,  I 
will  have  more  time  to  spare  for  refraction  in  future — a  subject  I  have  made 
my  own  many  years  ago. 

(h)  Ear  Disease  and  Hearing. 

Fifty  four  cases  of  defective  hearing  and  32  of  otterrhoea  were  ascertained 
during  the  year.  I  am  of  opinion  that  something  will  have  to  be  done  at  some 
future  date  with  a  view  to  promoting  greater  national  interest  and  care  for  the 
deaf.  We  know  that  measles,  influenza,  and  scarlet  fever  leave  thousands  of 
cases  of  middle  ear  disease  in  their  wake.  A  chronic  running  ear  is  liable  to 
be  “  nobody’s  ”  child.  Each  day  sees  a  number  of  such  cases  at  the  Clinic. 

Unless  middle  ear  disease  is  dealt  with  early  and  persistently,  there  is 
great  risk  of  life-long  injury  to  the  drum  of  the  ear  and  faculty  of  hearing. 
The  subject  of  deafness  is  interwoven  with  enlarged  tonsils  and  adenoids. 
Every  week  cases  of  deafness  following  upon  enlarged  tonsils  and  adenoids  are 
seen  at  Clinics  throughout  the  country.  Fortunately  in  Hyde  the  eronasal 
cum  throat  regions  are  being  resolutely  tackled  by  the  Education  Committee. 

(  i  )  Dental  Defect. 

Mr.  A.  E.  P.  Parker,  L.D.S.,  was  appointed  by  the  Committee  to  carryout 
dental  work  on  Tuesday  and  Wednesday,  from  2  p.m.  to  4  p.m.  His  work  is 
set  out  in  Table  IV.,  D. 

He  commenced  duty  in  November,  1920,  and  his  report  deals  with  the 
period  ending  March  31st.  The  age  group  taken  is  the  six  year  old  (up  to  7), 
The  schools  are  visited  in  turn,  and  the  group  named  is  examined.  The 
Nurse  visits  the  homes  after  5  p.m.  to  gain  the  father’s  consent  for  the  child 
concerned  to  attend.  I  am  fully  satisfied  that  this  personal  visiting  has  led  to 
only  a  small  percentage  of  refusals.  For  a  first  year  it  is  excellent  to  record 
that  only  approximately  30  per  cent,  of  refusals  have  been  received.  This  is 
largely  due  to  the  persuasiveness  of  the  Nurse  who  carried  out  the  duty  of 
home  visiting.  No  charge  is  made  for  the  dental  work.  Ethyl  chloride  is 
used  in  spray  locally :  no  general  anaesthetic  is  administered.  The  Dental 
Clinic  is  held  at  the  Mechanics’  Institute.  There  is  a  waiting  room  and  rinsing 
room.  Patients  waiting  do  not  see  patients  rinsing  or  leaving. 

( j)  Crippling  Defects. 

The  adult  cripple,  apart  from  the  war,  is  sometimes  the  result  of  neglected 
disease  or  deformity  in  childhood.  Much  can  be  done  to  prevent  adult  and 
child  crippling  ;  if  not  curable,  at  least  a  degree  of  amelioration  can  be 
effected.  The  Elementary  Education  (Defective  and  Epileptic)  Children  Act, 
1899,  permitted  Local  Authorities  to  ascertain  what  children  in  their  area 
were  suffering  from  such  physical  defects  as  made  them  incapable  of  receiving 
proper  benefit  from  instruction  in  the  ordinary  Public  Elementary  School,  and 
for  providing  for  the  education  of  such  children.  Under  this  Act,  during  the 
last  twenty  years,  57  day  schools,  accommodating  upwards  of  5.200  children, 
and  33  residential  schools  for  children  suffering  from  crippling  defects, 
accommodating  2,049  children,  have  been  established.  In  1914  the 
Elementary  Education  (Defective  and  Epileptic  Children)  Act  placed  the  duty 
upon  local  Education  Authorities  to  make  suitable  provision  for  the  education 
of  children  over  seven  years  who  were  found  to  be  mentally  defective,  but  this 
duty  was  not  extended  to  physically  defective  children  until  the  Education  Act 
of  1918,  section  20  of  which  requires  the  Authority  to  ascertain  what  children 
in  their  area  are  physically  defective,  and  to  make  provision  for  them.  This 
section  came  into  operation  on  1st  April,  1920,  so  that  there  is  a  claim  now  to 
be  met. 
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The  practice  of  orthopaedics  involves  treatment  of  children’s  deformities 
such  as'  club  foot,  knock-knee,  bow  legs,  etc.  Treatment  is  carried  out  by- 
manipulation,  re-construction,  re-education,  operation,  tenotomy,  transplanta¬ 
tion  of  fascia  tendon  nerves  and  muscles.  Deformed  limbs  are  straightened 
and  repaired,  there  is  re-education  of  function,  partly  physical  and  partly 
mental,  by  means  of  massage,  faradisation,  voluntary  movement,  remedial 
gymnastics,  and  so  on.  The  fact  is  that  the  surgery  of  the  war  has  enormously 
advanced  the  possibilities  of  mending  the  crippled  child. 

Sir  George  Newman  states  that  the  policy  of  the  Board  is  designed  to  allow 
the  Local  Authorities  to  make  ample  provision  for  the  education,  proper 
housing,  and  physical  welfare  of  all  the  crippled  children,  and  including, 
where  satisfactory  arrangements  can  be  made,  little  children  from  the  age  of  two 
upwards.  In  order  to  carry  out  this  policy  (Sir  George  says)  there  must  be 
(a)  ascertainment,  (b)  adequate  treatment,  (c)  admission  to  special  day  or 
residential  schools  of  a  special  character,  and  (d)  suitable  education. 

We  are  requested,  under  section  20  of  the  Education  Act,  1918,  “to 
ascertain  the  number  of  crippled  children  within  the  meaning  of  the  Act 
dwellih|f  within  the  area  of  its  administration.  To  accomplish  this  the  search 
after  cripples  must  be  thorough  and  wide,  and  it  must  extend  from  the  early 
ages  of  incidence  to  the  limit  of  school  age ;  that  is  to  say  from  infancy  to 
sixteen  years  of  age.’’ 

Sir  George  Newman  proceeds  to  name  the  different  agencies  by  means  of 
which  the  search  for  cripples  can  be  fruitfully  conducted — (1)  The  Health 
Visitors.  The  Voluntary  Committee  at  the  Maternity  and  Infant  Welfare 
Centres.  (2)  Medical  Inspection  at  schools.  School  Medical  Officers,  Nurses, 
Teachers.  (3)  The  different  Clinics,  Tuberculosis  Dispensary  and  Hospitals. 
(4)  Voluntary  Aid  Society. 

It  is  suggested  that  a  census  of  children  suffering  from  crippling  defects 
should  be  made  by  the  School  Medical  Officer  of  each  town.  Already  this 
has  been  done  widely  throughout  England,  and  special  registers  have  been 
compiled  by  way  of  ascertainment, 

Scanning  the  returns,  we  find  that  the  average  number  of  crippled  children 
is  8-6  per  thousand  for  the  country.  Sir  George  Newman  says  “  perhaps  it 
would  be  fair  to  assume  that  in  England  and  Wales  as  a  whole  somewhere 
between  half  and  one  per  cent,  of  the  children  of  school  age  require  treatment 
aud  education  as  cripples.” 


The  Cause  of  Crippling. 

To  begin  with,  what  is  a  cripple  ?  A  cripple  is  one  who  is  handicapped  as 
to  his  power  to  earn  money  and  enjoy  life  because  he  has  not  the  natural  and 
proper  use  of  part  of  his  bodily  powers,  such  as  the  bones  and  muscles.  It  is 
a  matter  of  degree.  The  main  causes  are  — (1)  tuberculosis  of  bones  and 
joints  ;  (2)  infantile  paralysis  ;  (3)  congenital  defects,  rickets,  and  accidents  ; 
(4)  severe  heart  disease.  Tuberculosis  comes  on  mostly  between  one  and  six 
years  of  age,  and  attacks  the  spinal  column  or  the  hip  joint,  less  often  the 
knee  or  ankle.  Infantile  paralysis  attacks  young  children  chiefly  before  five 
years  of  age  Generally,  after  a  short  fitful  disorder,  there  occurs  weakness 
and  paralysis  of  one  or  more  limbs.  Crippling  eventually  ensues.  Rickets 
is  a  general  constitutional  disorder,  and  here  there  is  a  failure  of  bone  tissue 
to  form  and  develop  normally. 

Non-pulmonary  tuberculosis  begins  chiefly  between  one  and  six  years, 
infantile  paralysis  in  the  first  three  years  of  life,  and  rickets  in  the  first  two. 
Thus  we  see  that,  in  a  majority  of  cripples,  the  cause  has  been  in  action 
before  the  age  of  compulsory  school  attendance. 


So  far  as  we  in  Hyde  are  concerned,  I  commenced  ascertainment  in  1920. 
A  special  register  is  kept,  with  the  names  of  all  children,  their  defects,  and 
other  particulars. %  Whilst  training  the  clerical  staff,  and  awaiting  the  excellent 
offices  I  am  now  the  possessor  of  at  the  Town  Hall,  I  did  not  manage  to  go 
into  the  fullest  details  in  every  case,  but  a  good  start  has  been  made,  and  this 
will  be  amplified  as  time  goes  on.  We  have  first  to  recognise  that,  amongst 
our  school  children,  we  have  a  definite  number  of  cases  of  flat  feet  and  spinal 
curvature.  Wrong  posture  and  wrong  desks  are  blamed  frequently  for 
causing  spinal  curvature.  Both  of  these  conditions—  flat  foot  and  spinal 
curvature — can  be  averted  or  remedied  by  a  good  system  of  exercises.  The 
conditions  mentioned  are  not  exceptional ;  they  are  fairly  common,  and  should 
be  tackled  as  suggested.  As  regards  the  cripple  group  proper,  we  have 
tuberculosis  13,  infantile  paralysis  11,  rickets  4,  congenital  defects  5,  severe 
heart  disease  4,  injuries  due  to  accident  5.  Of  the  13  tuberculosis  cases  three 
are  cases  of  abdomenal  tuberculosis,  and  five  of  lupus  of  the  face.  In  one 
sense  these  abdomenal  tuberculosis  cases  and  the  five  facial  lupus  cases  are 
not  crippling  cases. 

Following  upon  the  ascertainment  comes  the  question  of  cure  or 
alleviation.  Most  fortunately  we  are  only  seven  miles  from  the  Manchester 
and  Salford  Hospital  for  Sick  Children,  Garside  Street,  and  to  this  centre  it  is 
common  for  parents  to  repair.  Some  cases  go  to  Pendlebury  Hospital  for 
Children,  to  the  Manchester  Royal  Infirmary,  and  Ashton  Infirmary.  One 
case  of  tuberculosis  of  the  spine  in  a  child  was  treated  at  Stockport  Infirmary. 
At  the  Hyde  Town  Hall  a  number  of  “  recommends”  to  various  Infirmaries, 
Convalescent  Homes,  and  other  Charitable  Institutions,  are  kept. 

In  spite  of  the  facilities  for  treatment  every  year  through  proximity  to  the 
large  Infirmaries,  I  am  satisfied  that  a  Cripples’  Guild  or  Care  Committee 
should  be  established.  Their  duties  would  be  to  take  each  cripple’s  case  under 
consideration,  obtain  from  the  S.M.O.  a  complete  history  in  each  case,  a 
statement  as  to  what  has  been  done,  what  is  yet  required,  a  consideration  of 
whether  the  crippling  is  100  per  cent,  or  10  per  cent,  or  nil,  the  need  and 
means  available  for  treatment,  remedial  exercises  in  schools,  the  question  of 
special  educational  facilities  and  training  for  employment. 

In  conclusion,  we  have  in  Hyde,  in  round  numbers,  some  50  children  who 
cannot  but  face  the  future  with  some  fear  and  lack  of  confidence 
owing  to  a  degree  of  crippling.  We  must  form  a  Guild  of  Help.  It  should 
become  a  rule  in  Hyde  that  by  nine  years  of  age  (in  the  case  of  a  crippled 
child)  a  consultation  as  to  the  child’s  future  occupation  should  have  taken  place 
between  the  parents  and  Guild  of  Help. 


Infectious  Disease. 

Review  of  the  action  taken  to  detect  and  prevent  the  spread  of  infectious 
disease,  etc.,  etc. 

During  1920  an  inter-notification  scheme  was  organised  and  put  into 
operation  with  a  view  to  detecting,  and  so  preventing,  the  spread  of  infectious 
disease.  Taking  first  of  all  the  notifiable  infectious  diseases,  i.e.,  those 
notified  by  medical  practitioners,  the  numbers  notified  during  1920,  so  far  as 
school  children  were  concerned,  are — Diphtheria  8,  scarlet  fever  69.  As 
each  case  was  notified  to  the  Health  Department,  Town  Hall,  apart  from  the 
usual  forms  of  enquiry  filled  in  by  the  Sanitary  Inspector  at  the  houses,  a 
letter  was  sent  from  the  Health  Department  (a)  to  the  parent,  with  reference 
to  the  exclusion  of  contacts  from  school,  stating  the  number  of  days, 
depending  on  whether  the  patient  had  been  removed  to  hospital  or  not,  and 
also  with  an  intimation  to  the  effect  that  the  patient  would  be  inspected  by  the 
S.M.O.,  and  given  a  re-admission  card  before  being  allowed  to  return  to 
school  :  (b)  to  the  Head  Teacher  of  the  department  concerned,  announcing 
that  this  case  had  occurred,  and  calling  for  the  exclusion  of  contacts  from  the 
same  family,  and  a  return  letter  to  the  effect  that  this  had  been  done.  To 


18 


facilitate  matters  a  number  of  the  pamphlets  were  printed  entitled  “  Notes  on 
the  Common  Infectious  and  Contagious  Diseases.”  A  copy  was  given  to  each 
Head  Teacher.  These  pamphlets  contain  full  information  as  to  the  symptoms, 
length  of  ailment,  period  of  exclusion  from  school,  and  treatment  of  contacts 
as  regards  all  the  different  infectious  diseases. 

In  addition,  an  intimation  was  given  to  the  the  Attendance  Officer  of 
the  school  area  concerned,  each  of  whom  have  also  a  copy  of  the  pamphlet 
referred  to. 

In  respect  to  non-notifiable  diseases,  information  as  to  these  is  given  to  the 
S.M.O  by  the  Head  Teachers,  to  each  of  which  a  Special  Exclusion  Book 
was  given  during  the  year  for  the  purpose.  This  Exclusion  Book  contains 
forms  addressed  to  the  S.M.O.  and  S  A.O.,  and  states  the  “  grounds.”  (See 
Code  Article  53  (1)  and  (2)  on  which  exclusion  has  taken  place. 

(1)  To  prevent  disease  spread  and  (2)  owing  to  uncleanly  and  verminous 
conditions. 

Following  upon  the  adoption  of  this  scheme  by  the  Education  Committee, 
a  typedoopy  of  the  same  was  supplied  to  the  different  Head  Teachers.  It  was 
pointed  out,  for  example,  that  in  the  case  of  measles,  now  non-notifiable  by 
practitioners,  that  the  first  intimation  is  generally  conveyed  to  the  Head 
Teacher,  who  is  informed  by  a  sister  or  brother  of  the  patient. 

The  Head  Teacher  was  requested  to  exclude  the  contacts  as  per  the 
instructions  in  the  advisory  pamphlet,  and  next  to  inform  the  S.M^O.  of  the 
fact  of  the  occurrence  of  the  case,  and  of  the  fact  of  exclusion  of  contacts. 
The  S  M.O.  thereupon  brings  into  play  the  special  Measles  Nurse,  who  visits 
all  the  homes  and  gives  hygienic  advice,  co-operating  with  the  family  doctor- 
Moreover  the  class  room  is  visited,  no  matter  what  the  nature  of  the  non- 
notifiable  disease  may  be,  and  a  close  scrutiny  is  kept  over  the  department  so 
long  as  any  suspicion  of  a  trace  of  infection  remains. 

During  1920  an  epidemic  of  measles  visited  the  town.  Class  visits  were 
made  to  the  schools  by  the  S.M.O.  or  Assistant  S  M.O.,  and  every  effort  was 
made  to  stem  the  invasion.  For  a  time  the  type  of  disease  remained  mild, 
but  on  learning  from  the  medical  practitioners  that  pulmonary  complications 
were  ensuing,  I  advised  school  closure  for  two  weeks. 

Many  class  visits  and  inspections  were  made  both  by  the  S.M.O.  and 
Assistant  S.M.O.  to  detect  incipient  cases  of  infectious  disease. 

During  the  year  I  received  from  the  Head  Teachers  intimations  re  cases  of 
infectious  disease  as  follows  ; — Reference  exclusion  contacts  43,  reference 
mumps  71  cases,  whooping  cough  2,  chickenpox  22,  diphtheria  6,  scarlet  fever 
5,  measles  42. 

I  have  known  instances  in  which  the  Head  Teachers’  intimation  has 
preceded  the  medical  practitioners’  official  notification.  At  this  point  I  wish 
to  express  my  thanks  to  the  Head  Teachers  for  their  interest  and  support  in 
the  work.  Cordial  co-operation  does  certainly  exist,  and  it  is  helpful  to 
receive  these  notifications  of  cases  of  non-notifiable  diseases  from  so  many. 
Obviously  the  schools  from  which  most  notifications  come  receive  most 
attention. 

Concerning  action  taken  under  Article  57  of  the  Code,  it  has  not  been 
necessary  to  advise  any  under  this  Article  of  the  Code. 


The  Roll  of  the  School  Attendance  Officer. 

At  the  conclusion  of  the  daily  work  of  the  Clinic,  the  Medical  Officer 
writes  out  three  lists  for  the  Attendance  Officers.  Number  (1)  gives 
the  name,  address,  standard,  school,  and  system  affected,  with  date  of  next 
visit  due  at  the  Clinic  of  all  children  excluded  that  day  at  the  Clinic  or  school ; 
(2)  a  list  of  children  re  admitted  that  day  either  after  an  infectious,  contagious 
or  other  ailment ;  (3)  a  copy  of  the  Head  Teachers’  exclusions  for  the  day. 
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The  School  Attendance  Officers  give  the  S.M.O.  a  list  from  time  to  time  of 
children  absent  from  school  permanently  from  such  causes  as  are  given  in 
Table  III.  (blind,  deaf,  epileptic,  and  so  on). 

I  am  satisfied  that  a  good  foundation  has  been  laid.  I  have  asked  the 
Attendance  Officers  to  inform  me  of  the  occurrence  of  any  non-notifiable 
disease  they  hear  of  in  the  course  of  their  work,  as  I  think  that  I  am  not 
getting  information  of  all  the  non-infectious  diseases  which  occur.  This  will 
prove  useful,  and  will  amplyfy  the  Head  Teachers’  information. 


Following  Up. 

By  “  following  up  ”  we  mean  that  within  six  weeks  or  two  months  after  the 
notification  at  school  to  the  parent  of  a  defect  found  in  the  course  of  School 
Medical  Inspection,  the  Nurse  visits  the  homes  to  ascertain  whether  the 
parent  has  visited  the  family  doctor  with  the  defect  notice  and  child,  and  also 
the  Nurse  jots  down  on  the  defect  list  what  treatment,  if  any  has  been  received, 
or  what  plans  are  under  consideration  for  the  same.  Next  “  followingsup  ” 
includes  a  return  visit  to  each  school  by  the  Medical  Officers  to  re-examine  all 
those  children  found  defective  at  the  Medical  Inspection  made  during  the 
same  calendar  year. 

These  two  duties  torm  the  necessary  foundation,  but  they  are  not  enough, 
as,  if  the  work  is  to  be  followed  up  to  the  full,  repeated  visits  to  the  Clinic  are 
necessary  for  supervision.  In  addition,  then,  to  the  above,  many  repeat  visits 
have  been  made  to  the  Clinic  by  children  suffering  from  defects. 

The  work  outlined  above  entails  considerable  clerical  work,  the  drawing  up 
of  defect  lists,  etc,  which  the  appointment  of  the  clerical  staff  for  school  and 
health  duties  has  made  facile. 


Medical  Treatment. 

Review  of  the  methods  employed  or  available  for  the  treatment  of 
defects,  and  a  statement  of  the  ascertained  results  of  treatment. 

The  ascertained  results  will  be  found  in  the  tables. 

The  subjects  to  be  discussed  are — (a)  minor  ailments,  (b)  tonsils  and 
adenoids,  (c)  tuberculosis,  (d)  skin  diseases,  (e)  external  eye  disease,  (f)  vision, 
(g)  ear  disease  and  hearing,  (h)  dental  defects),  (i)  Crippling  defects  and 
orthopoedics. 

I  have  already  touched  to  an  extent  upon  treatment  in  a  previous  part  of 
the  Report.  Minor  ailments  are  treated  at  the  Clinic. 

Tonsils  and  adenoids  met  with  little  treatment  in  1920  (but  in  May,  1921, 
it  was  decided  by  the  Committee  to  close  with  the  offer  of  the  Ashton 
Infirmary  Authorities  and  send  all  cases  there  for  treatment,  the  parents’ 
consent  having  been  duly  gained). 


Tuberculosis. 

As  explained,  close  co-operation  exists  between  the  County  Tuberculosis 
Dispensary  in  Beeley  Street  and  the  S.M.O.  (who  is  also  M.O.H.). 
Children  treated  for  tubercle  in  1920  by  the  County  Authorities  were  13. 
Eight  of  these  had  Sanatorium  treatment,  two  had  Infirmary  treatment,  and 
three  cases  of  lupus  were  attended  to  at  the  Manchester  and  Salford  Skin 
Hospital. 
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Skin  Diseases. 

The  Clinic  for  impetigo,  scabies,  sceptic  dermatitis,  etc.  The  medical 
practitioner  also  attends  to  some.  Many  of  our  skin  disorders  go  to  the 
practitioner  with  the  usual  defect  notice,  thence  to  the  Skin  Hospital,  if  need 
be. 


External  Eye  Disease. 

Available  are  the  Clinic,  practitioner,  and  adjacent  City  Hospitals  in 
rare  cases. 


Vision. 

The  Clinic  chiefly. 

Ear  Disease  and  Hearing ;  also  Dental  Defects. 

The  Clinic.  (There  is  only  one  qualified  dentist  in  Hyde). 

Crippling  Defects  and  Orthopaedics 

Are  sent  to  Hospital  in  Manchester,  or  more  rarely  to  Ashton  Infirmary. 


Op  en-Air  Education. 

(a)  Playground  Classes. 

Every  school  has  playgrounds.  Physical  exercises  and  drill  are  taken  in 
the  playground  when  the  weather  permits.  Classes  are  also  taken  in  the 
playground  during  the  warm  and  dry  summer  days. 

Six  of  the  schools  have  garden  plots  near  by,  where  the  children  are  taught 
horticulture 


(b)  School  Journeys. 

The  Head  Teachers  are  permitted  and  encouraged  to  arrange  for  School 
Journeys  for  the  purpose  of  nature  study,  history,  geography,  visits  to 
Museums,  Art  Galleries,  pictures  of  educational  interest,  mills  and  workshops. 


(c)  School  Camps.— None  as  yet. 


(d)  Open=Air  Classrooms,  etc.— None. 


(e)  Day  Open=Air  Schools.— None. 

(f)  Residential  Open=Air  Schools. — None. 


Physical  Training. 

Most  of  the  teachers  are  College-trained  teachers,  and  have  received 
instruction  in  and  certificates  for  physical  training, 

Many  of  the  non-College-trained  teachers  have  also  undergone  special 
training  and  received  certificates. 


Several  of  the  women  teachers  have  attended  classes  and  specialised  in 
Country  and  Folk  Dances,  which  they  have  introduced  to  the  schools  to  the 
great  enjoyment  and  benefit  of  the  girls  and  young  children.  The  physical 
training  is  in  the  hands  of  such  qualified  teachers.  No  area  organiser  has  as 
yet  been  appointed. 

The  School  Medical  Officer  visits  the  schools,  advises  the  teachers 
regarding  the  physical  training,  and  certifies  for  exemption  any  child  for  which 
certain  kinds  of  physical  exercises  would  be  unsuitable  and  injurious. 


Provision  of  Meals. 

The  School  Canteen  was  opened  from  January  8th,  1920,  to  August  13th, 
the  commencement  of  the  summer  holidays,  and  then  closed,  as  the  number 
of  children  attending  had  fallen  to  27,  and  the  cost  per  head  was  too  high.  On 
October  18th  arrangements  were  made  with  a  local  restaurant  proprietor  to 
supply  the  meals  at  the  restaurant  at  a  charge  of  lOd  per  head.  The 
dietaries  consisted  of  meats,  vegetables,  and  puddings,  and  were  approved  by 
the  School  Medical  Officer.  The  restaurant  was  visited  by  the  Secretary  for 
Education  and  his  assistants  and  the  School  Medical  Officer.  The  meals 
supplied  were  good  and  wholesome,  plentiful  in  quantity,  and  the  children  had 
a  choice  of  dishes.  They  had  a  private  room  at  the  restaurant,  where  some  of 
the  teachers  also  dined.  The  children  were  selected  by  the  School  Medical 
Officer,  the  teachers,  and  the  School  Attendance  Officers.  Enquiries  were 
made  regarding  the  family  circumstances,  and  the  meals  supplied  free  where 
the  income  per  head  was  below  ten  shillings. 

The  number  of  meals  supplied  during  the  year  was  5,392,  to  about  77 
individual  children. 


School  Baths. 

There  are  no  baths  attached  to  the  schools,  but  the  Public  Baths  are  at  the 
disposal  of  the  Education  Committee  on  certain  days  during  the  week.  Two 
qualified  swimming  instructors  (man  and  woman)  are  appointed  to  teach 
swimming  to  the  children,  who  go  in  classes  to  the  Baths  from 

the  beginning  of  June  to  the  end  of  August.  These  teachers  are 

also  in  attendance  at  the  Baths  to  instruct  the  children  during 

the  first  three  weeks  of  the  summer  holidays  in  August.  The 

Education  Committee  pays  to  the  Baths  Committee  one  half-penny  per 
head  per  visit,  and  the  cost  for  the  year  was  £13  18s.  Od. 

I  am  of  opinion,  considering  that  the  average  artisan  dwelling  is  without  a 
bath,  that  the  season  should  be  considerably  extended  for  the  scholars. 


Co=operation  of  Parents. 

Parents  are  invited  on  the  form  to  attend  the  Medical  Inspection,  and 
about  40  per  cent,  attend.  In  the  course  of  Medical  Inspection,  when  a  defect 
is  found  by  the  School  Medical  Inspector,  a  defect  notice  is  written  out  on  the 
spot  and  given  to  the  parent,  or  child  in  the  parents’  absence,  to  take  home. 
The  parents  have  invariably  been  grateful  for  the  information  supplied. 
Further,  although  a  number  of  mothers  are  engaged  in  the  mills,  several  make 
it  convenient  to  attend  the  Clinic  with  the  child  where  re-examinations  are 
deemed  necessary. 

Co-operation  of  Teachers. 

The  Head  Teachers  fill  in  the  names  of  children  on  the  record  cards  who 
are  due  for  Medical  Inspection,  and  obtain  the  cards  of  children  coming  up 
from  the  Infants  to  the  Boys,  Girls,  or  Mixed  Departments.  The  Head 
Teachers  send  the  forms  inviting  the  parents  to  the  Medical  Inspection,  and 


also  send  and  receive  back  the  forms  with  reference  to  previous  ailments. 
The  latter  are  given  to  the  School  Medical  Inspector,  who  fills  in  the 
information  on  the  front  of  the  card.  The  Head  Teacher  attends 
at  the  Medical  Inspection  and  gives  help  with  information  where  necessary  as 
to  each  child,  especially  in  respect  to  general  capacity,  habits,  etc.  (2)  The 
teachers,  so  far,  have  not  been  approached  with  reference  to  “  following  up,” 
this  work  being  in  the  hands  of  the  S.M  O.  and  Nurse.  (3)  The  teacher  is 
informed  as  to  those  cases  which  are  to  attend  the  Clinic,  and  facilitates  this 
work.  Especially  as  regards  the  pointing  out  of  ”  Specials  ”  the  work  of  the 
teacher  is  most  helpful. 

Co=operation  of  School  Attendance  Officers. 

During  my  first  year  (1920)  the  following  arrangements  were  made  : — Each 
forenoon  the  S.M.O.  provides  the  two  Attendance  Officers  with  a  list  of 
those  children  excluded  the  same  day  at  the  Clinic  by  the  S.M.O.,  or  at  the 
schools  by  the  S.M.O.  or  Head  Teachers.  A  statement  is  given  as  to  the 
system  affected,  together  with  the  next  date  on  which  the  child  is  to  be 
examined  at  the  Clinic.  Every  child  attending  the  Clinic  has  two  cards.  One 
of  these — a  green  card — is  kept  by  the  child,  and  the  white  card  is  kept  by  the 
S.M.O.  at  the  Clinic.  The  green  card  contains  the  date  when  first  seen,  and 
the  date  when  next  due.  When  the  child  is  excluded  a  cross  is  put  on  this  green 
card,  but  when  the  child  is  not  excluded  there  is  merely  a  tick.  By  glancing 
at  the  green  card  the  Head  teacher  or  S.A.O.  can  tell  when  the  child  is  due 
back  at  the  Clinic,  and  whether  the  child  is  excluded.  The  white  card  kept  at 
the  Clinic  states  the  name  of  the  disease  and  treatment,  together  with  dates, 
exclusion  cross,  or  attendance  tick.  A  further  mark  is  put  on  the  white  card 
to  differentiate  between  purely  Special  Clinic  cases  and  cases  referred  from 
Medical  Inspection  for  observation.  The  S.A.O.  is  given  daily  a  list  of  cases 
re-admitted  to  school  through  the  Clinic,  and  also  is  given  information  from 
the  Town  Hall  as  to  notified  cases  as  to  infectious  disease.  Each  S.A.O  has 
tn  his  possession  the  pamphlet  on  Notes  on  the  Common  Infectious  and 
Contagious  Diseases,  a  reference  to  which  enables  him  to  define  and  check 
the  date  on  which  a  case  is  due  back  in  school. 

Where  an  excluded  case  fails  to  return  to  the  Clinic  on  the  date  due  back, 
the  case  is  discussed  by  the  S.A.O.  and  S.M.O.,  and  appropriate  action 
taken.  On  coming  to  his  notice,  as  an  advance,  I  have  asked  the  School 
Attendance  Officers  to  give  me  information  as  to  any  case  of  non-notifiable 
infectious  disease  they  ascertain. 

Co=operation  of  Voluntary  Bodies. 

The  local  representatives  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children  keeps  in  close  touch  with  the  Nurse  in  the  case  of 
neglected  children.  In  the  one  case  in  which  I  gave  evidence  the  parents 
were  fined  £10  and  £5  respectively. 

Blind,  Deaf,  Defective,  and  Epileptic  Children. 

Review  of  the  methods  adopted  for  ascertaining  and  dealing  with 
children  who  are  defective  within  the  meaning  of  the  Elementary 
Education  (Blind  and  Deaf  Children)  Act,  1893,  and  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act,  1899  and  1914,  and 
of  the  adequacy  of  such  methods. 


In  the  first  place  several  copies  of  Table  HI.  (Numerical  Return  of  all 
Exceptional  Children  in  the  area  in  1920),  Appendix  “G,”  were  made,  and  one 
was  sent  to  each  Head  Teacher  or  Departmental  Head  Teacher,  and  also  one 
to  each  of  the  two  Attendance  Officers.  Very  valuable  information  was  thus 
obtained,  and  this  was  added  to  the  list  provided  by  the  Secretary  of 
Education.  Further,  with  the  great  extension  of  School  Clinic  work  which 


occurred  during  1920  an  occasional  parent  volunteered  information  or  sought 
leave  to  bring  a  case  under  the  above  headings.  Members  of  the  Committee 
also  drew  my  attention  to  a  few  children.  Thus  I  have  been  able  to  draw  up 
registers  of  the  different  unusual  cases.  With  respect  to  dealing  with  these, 
the  one  boy  qualified  for  a  School  for  the  Blind  was  sent  to  Henshaw’s 
Institute,  Manchester.  A  glance  at  Table  III.  will  serve  to  show  that  with 
the  ascertainments  well  in  hand  there  are  children  now  ready  for  further 
consideration.  A  full  report  will  be  made  in  each  case  and  given  to  the 
Secretary,  but  it  must  be  understood  that  the  first  year  being  a  foundation 
year,  we  cannot  possibly  do  everything  at  once.  Some  are  borderland  cases 
not  just  qualified  for  special  school  treatment  as  defined  by  the  different  Acts. 
Such  will  be  kept  under  close  observation  at  the  Clinic — the  Clearing  Station. 


In  respect  to  the  examination  of  these  hyper-specials,  in  practically  all  a 
special  date  and  time  was  earmarked  at  the  Clinic  for  dealing  with  them. 
These  cases  take  time,  especially  where  it  is  necessary  to  examine  by  the 
Terman  modification  of  the  Binet  et  Simon  tests.  Some  fifty  of  these  tests 
were  made  and  the  results  recorded.  Much  care  was  needed  in  accepting 
statements  and  probing  into  the  history  of  epileptic  children.  Concerning  the 
adequacy  of  the  methods  of  “ascertaining”  and  “dealing,”  I  should  be 
surprised  if  we  have  missed  anyone.  Visits  to  homes,  re-visits  to  schools  and 
homes  for  consultations  with  teachers  and  parents  were  made  freely. 


In  regard  to  “  dealing,”  this  is  a  matter  which  lies  before  us. 

It  is  a  source  of  the  greatest  satisfaction  that  the  L.E.A.,  within  the  last  15 
months,  has  instituted  dental  work,  the  extension  of  the  correction  of  visual 
defects,  and  now  the  treatment  of  enlarged  tonsils  and  adenoids.  Recovering 
from  the  effects  of  a  shattering  war,  and  with  expenses  as  they  are,  this  is 
excellent  work.  A  point  that  arises  is  whether  there  is  room  in  existing 
Institutions  for  cases  under  the  Defective  Acts.  It  would  seem  that 
co-operation  with  other  authorities  holds  out  a  fairer  prospect  in  respect  to 
special  schools  for  feeble-minded  cases,  etc.  In  their  own  time,  these  matters 
will  meet  with  due  consideration. 

(b)  Work  of  Special  Schools  and  After=Care. 

There  are  no  special  schools. 

Nursery  Schools.— There  are  none. 

Secondary  Schools. 

The  County  Secondary  Technical  School  is  under  the  County  Authorities 
for  School  Medical  Inspection.  Copies  of  Record  Cards  of  children  who  have 
attended  the  Elementary  School  and  then  passed  on  to  the  Secondary  School 
are  forwarded  on  application. 

Continuation  Schools. — There  are  none. 

Employment  of  Children  and  Young  Persons. 

In  the  past  a  large  number  of  young  children  have  been  employed  in  the 
mills  and  workshops  between  the  ages  of  12  and  14.  The  School  Medical 
Officer,  Secretary  for  Education,  and  teachers  are  members  of  the  Juvenile 
Employment  Committee,  and  the  teachers  supply  to  the  Secretary  all  the 
necessary  information  in  respect  of  children  leaving  school  for  employment. 

The  Education  Act,  1918,  and  the  Employment  of  Women,  Young  Persons 
and  Children  Act,  1920,  will  prevent  such  employment  in  the  future.  The 
Education  Committee  have  adopted  Bye-Laws  for  the  regulation  of  the 
employment  of  school  children. 
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Special  Inquiries. 

B'ull  particulars  of  Special  Inquiries  conducted  by  members  of  the 
School  Medical  Staff  during  the  year  in  regard  to  the  work  of  the 
School  Medical  Service. 

It  is  intended  that  during  each  calendar  year  a  Special  Inquiry,  such  as  the 
nature,  incidence,  cause  and  effects  of  enlarged  tonsils  and  adenoids  should  be 
made,  in  order  that  by  such  research  work  preventive  means  may  be 
be  adopted  nationally  to  counter  the  incidence  of  the  same  From  a  study  of 
the  list  of  inquiries  made  below,  and  having  regard  to  the  fact  that  in  1920, 
my  first  year,  I  was  engaged  in  laying  the  foundation  to  my  organisation,  I 
trust  it  will  be  granted  that  the  list  of  inquiries  is  ample  for  one  year.  My 
special  inquiries  during  1920  were  made  with  a  view  to  securing  an  accurate 
record  and  register  of  all  children  of  school  age  who  were  defective  in  any 
sense,  whether  mentally  or  bodily.  In  most  cases  a  special  interview  was 
sought  with  the  parents,  either  at  the  homes  or  at  the  School  Clinic.  In 
respect  to  children  suspected  for  some  grade  of  mental  defect,  Table  III.  gives 
the  results  of  our  inquiries.  Many  examinations  were  carried  out  under  the 
modification  of  the  Binet  et  Simon  Tests.  Similarly,  histories  and  present 
state  were  made  in  the  case  of  blind,  deaf,  epileptic,  physically  defective.  The 
fullest  possible  inquiry  was  made,  so  that  it  but  remains  to  keep  in  close  touch 
with  these  cases,  and  to  add  to  the  registers  from  year  to  year  and  promote 
the  welfare  of  these  cases  With  the  outbust  of  measles  class  visits  were 
conducted  to  detect  secondary  cases  in  the  incipient  stage,  and  to  exclude 
infants  from  the  9th  to  the  14th  day  after  the  first  case,  to  attempt  to  stay  the 
disease.  Similarly  search  was  made  for  scabies,  for  scarlet  fever,  chickenpox, 
and  whooping  cough  cases.  These  inquiries  were  made  by  the  S.M.O.  and 
his  colleague.  The  School  Nurse  kept  in  touch  with  the  homes  of  children 
who  were  verminous,  or  where  it  was  obvious  that  instructions  given  at  the 
Clinic  were  not  attended  to.  The  services  of  a  Sanitary  Inspector  were  made 
use  of  in  visiting  homes  from  which  verminous  or  dirty  school  children  came. 


Miscellaneous. 

No  Special  Medical  Examination  was  held  for  Scholarship  candidates,  nor 
have  the  teachers  been  medically  examined.  It  is,  however,  open  for  the 
School  Medical  Officer  to  examine  in  both  cases  where  necessary. 

Teachers  are  examined  and  certified  by  the  Medical  Officer  appointed  by 
the  Board  of  Education. 


o 
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TABLE  L 

Number  of  Children  Inspected  1st  January,  1920,  to  31st  December,  1920. 

A — Routine  Medical  Inspection 


ENTRANTS. 


Age 

3 

4 

5 

6 

Other 

ages 

(7) 

Total 

BOYS  . 

18 

69 

118 

54 

27 

286 

GIRLS  . . 

17 

49 

no 

65 

34 

-75 

TOTAL  . 

35 

118 

228 

119 

61 

561 

Age 

Intermediate 

Group 

LEAVERS 

Other  Ages 

Total 

Grand 

Total 

8 

12 

13 

14 

9  10  11 

BOYS 

210 

242 

91 

4 

106  24  36 

713 

999 

GIRLS  .... 

217 

261 

88 

9 

166 

125  38  44 

7-s2 

1057 

207 

TOTALS 

1  427 

I  503 

179 

13 

373 

1495 

2056 

B  Special  Inspections. 


Special 

Cases 

Rc-examinations,  i  e.,  number  of 
Children  re-examined 

BOYS . 

680 

1219 

GIRLS  . 

778 

1444 

TOTALS. . 

1458 

2663 

C— Total  number 

of  individual  Children  inspected  by  the  School  Medical 

Officer,  whether  as  Routine  or  Special  Cases  (no  Children  being 
Counted  more  than  once  in  a  year. 


Total  number  of  individual  Children  inspected 


3174 


26  TABLE  II. 

Return  of  Defects  found  in  the  course  of  Medical  Inspection  in  1920. 


ROUTINE 

INSPECTIONS 

SPECIALS 

DEFECT  OR  DISEASE 

Number 

referred 

for 

treatment 

Number 
requiring 
to  be  kept 
under  ob¬ 
servation 
but  not 
referred 
for 

treatment 

Number 

referred 

for 

treatment 

Number 
requiring 
to  be  kept 
under  ob¬ 
servation 
but  not 
referred 
for 

treatment 

Malnutrition  . 

14 

208 

4 

Uncleanliness  — Head . 

655 

1 

63 

Body . 

97 

35 

9 

Skin — Ringworm — Head  . 

7 

2 

42 

Body  . 

2 

•  • 

33 

Scabies  . 

16 

5 

52 

Impetigo .  . 

20 

14 

1 55 

Other  diseases  (non-Tubercular)  . .  , , 

33 

23 

101 

Eye — Blepharitis . 

18 

9 

35 

Conjunctivitis  . 

4 

32 

Keratitis . 

2 

1 

2 

Corneal  Ulcer  . 

3 

•  • 

3 

Corneal  Opacitis . 

1 

3 

•  • 

6 

Defective  Vision  . 

248 

5 

27 

Squint . 

27 

42 

17 

Other  conditions . 

6 

7 

3 

Ear — Defective  Hearing  . 

36 

16 

18 

Otitis  Media . 

11 

7 

21 

Other  Ear  diseases . 

•  • 

3 

•  « 

Nose  and  Throat — 

Enlarged  Tonsils . 

60 

122 

24 

Adenoids  . 

48 

170 

5 

Enlarged  Tonsils  and  Adenoids  .... 

Included 

above 

. . 

Other  conditions . 

11 

16 

4 

5 

Enlarged  Cervical  . 

•  • 

•  • 

•  • 

Glands  (Non-Tubercular)  . 

6 

54 

3 

4 

Defective  Speech . 

•  • 

15 

•  • 

6 

Teeth— Dental  Diseases, . 

,  , 

,  , 

*  * 

•  • 

Heart  and  Circulation — 

Heart  Disease 

Organic . 

14 

9 

12 

Functional . 

1 

93 

6 

Anaemia . 

12 

127 

147 

Lungs — Bronchitis .  .... 

12 

238 

138 

Other  Non-Tubercular  diseases  .. 

1 

16 

2 

Tuberculosis— Pulmonary — 

Definite . 

3 

,  * 

2 

7 

Suspected . 

•  • 

13 

-  , 

22 

Non-Pulmonary — 

Glands  . . . 

*  • 

3 

1 

1 

Spine . 

•  • 

1 

•  • 

Hip . 

*  * 

•  • 

1 

Other  Bones  and  Joints . 

2 

♦  , 

1 

Skin  . 

1 

4 

Other  Forms . 

*  , 

Nervous  System — Epilepsy  . 

•  • 

1 

1 

6 

Chorea . 

,  * 

1 

2 

2 

Other  conditions  . 

7 

•  • 

4 

Deformities — Rickets . 

4 

51 

•  • 

*  • 

Spinal  Curvature  . 

8 

21 

«  • 

1 

Other  forms  . 

10 

8 

4 

7 

Other  Defects  and  Diseases . 

12 

262 

181 

143 

Number  of  Individual  Children  having  defects  which  required 

treatment  or  to  be  kept  under  observation  .  2656 
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TABLE  III. 

Numerical  Return  of  all  Exceptional  Children  in  the  Area  in  1920. 


Blind 

(including  partially  blind), 
within  the  meaning  of  the 
Elementary  Education 
(Blind  and  Deaf  Children) 
Act,  1893. 


Attending  Public 

Elementry  Schools , . . . 
Attending  Certified 
Schools  for  the  Blind. . 
Not  at  School  .......... 


Deaf  and  Dumb 
(including  partially  deaf) 
within  the  meaning  of  the 
Elementary  Education  (Blind 
and  Deaf  Children)  Act,  1893 


Attending  Public 
Elementary  Schools. . . . 
Attending  Certified 
Schools  for  the  Deaf  . . 
Not  at  School . 


Boys 

Girls 

Total 

•  « 

1 

•  • 

•  • 

1 

3 

1 

4 

1 

1 

2 

■  • 

•  • 

Mentally  Feeble 

Deficient.  Minded. 


Imbeciles. 


Attending  Public 
Elemeetary  Schools  . . . 
Attending  Certified 
Schools  for  Mentally 
Deficient  Children  .... 
Notified  to  the  L.C  A. 
by  the  E.E.A.  during 

year  . 

Not  at  School  . 

At  School . 

Not  at  School . 


3 


1 

i 


6 


Idiots. 


Epileptics. 


Pulmonary 

Tuberculosis. 


Physically  Crippling  due 
Defective  to  Tubercu¬ 

losis 


Attending  Public 

Elementary  School  . . 
Attending  Certified 
Schools  for  Epileptics 
In  Institutions  other  than 
Certified  Schools  .... 
Not  at  School  . 


Attending  Public 

Elementary  Schools  . . 
Attending  Certified 
Schools  for  Physically 
Defective  Children.... 
In  Institutions  other  than 

Certified  Schools . 

Not  at  School  . 


Attending  Public 

Elementary  Schools  . . 
Attending  Certified 
Schools  for  Physically 
Defective  Children 
In  Institutions  other  than 
Certified  Schools  . . . . 
Not  at  School  . 


5 


1 


•  • 

1 


2 


4 


3 


4 

2 


1 


2 

1 


3 

1 


9 


i 

1 


6 


2 


5 


8 


1 


bO  Ox 
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TABLE  III.  (Continued). 


Boys 

Girls 

Total 

Physically  Crippling  due  Attending  Public 

Defective.  to  causes  Elementary  Schools  .. 

other  than  Attending  Certified 
Tuberculosis,  Schools  for  Physically 

i.e.,  Paraly-  Defective  Children,... 

sis,  Rickets  In  Institutions  other  than 

Certified  Schools . 

Not  at  School  . 

22 

1 

10 

«  • 

1 

32 

«  • 

1 

1 

Other  Physical  .Attending  Public 

Defectives,  e.g..  Elementary  Schools 

23 

29 

52 

delicate  &  other 

Children  suit-  At  Open-air  Schools 

able  for  admis¬ 
sion  to  Open  air  At  Certified  Schools 
Schools;  Child-  for  Physically  De- 

ren  suffering  fecive  Children  . . 

•  • 

•  • 

from  s‘e  V  e  r  e 

heart  disease,  Not  at  School . 

•  • 

•  • 

•  • 

Dull  or  Retarded  2  years  . 

40 

20 

60 

Backward 

Retarded  3  years . 

4 

7 

11 
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TABLE  IV. 

Treatment  of  Defects  of  Children  during  1920. 
“A”  Treatment  of  Minor  Ailments. 


Number  of  Children  Treated 


Disease  or  Defect 

Referred 

for 

Treat¬ 

ment 

Under  Local 
Education  Authority’s 
Scheme 

Otherwise 

Total 

Skin  . 

Ringworm — Head  .  .  -  . . 

49 

42 

7 

49 

Ringworm  -  Body  . 

35 

33 

2 

35 

Scabies  . . 

68 

68 

•  • 

68 

Impetigo  . 

175 

169 

6 

175 

Minor  Injuries . 

44 

41 

3 

44 

Other  Skin  Diseases  .  . . 

134 

”99 

35 

134 

Ear  Disease  . 

32 

28 

4 

32 

Eye  Disease  (external  and 
other) . 

109 

91 

18 

109 

Miscellaneous  . 

717 

650 

67 

717 

“B”  Treatment  Of  Visual  Defects. 


Number  of  Children. 


Submitted  to  Refration 

For  whom  glasses 
were  prescribed  and 
provided 

c 

o  L 

•tH 

a 

.o  _ 

Referred 

for 

Refraction 

Under 
Local 
Education 
A’thority's 
Scheme 
(Clinic  or 
Hospital) 

By 

Private 

Practice 

or 

Hospital 

Other¬ 

wise 

Total 

Recommended 
treatment  other 
by  glasses 

Received  other  1 
of  treatmeni 

275 

175 

12 

4 

191 

163 

•  • 

•  • 

G 

g3 

V 

u 

•4— > 

o 

c 

a 

o 

XI 

v-l 

o 

fa 


oJ 

w 

C/) 

0) 

O 

<U 


M  SH 

>  tD 

>  (U 


(D 


'Tn 


C 

o 

o 
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“C”  Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Children. 


Received  Operative  Treatment 

Referred 

for 

Treatment 

Under  Local 
Education  Authority’s 
Scheme  (Clinic  or 
Hospital) 

By  Private 
Practitioner 
or 

Hospital 

Total 

Received 
other  forms  of 
treatment 

125 

5 

11 

16 

Treatment  of  Dental  Defects. 
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No.  of  Permanent 
Teeth 

1 

Filled 

21 

Extracted 

16 

No.  of 
attendances 
made  by- 
children  at 
the  Clinic 

136 

No.  of 
half-days 
devoted  to 
Treatment 

• 

• 

• 

No.  of 
half-days 
devoted  to 
Inspection 

21 

Summary  of  Treatment  of  Defects  as  shown  in  Table  IV.  (A  B  C  D  and  F.) 
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TABLE  VI. 

(1)  Total  Medically  Inspected  (omitting  Specials)  ..  2056 

(2)  The  number  of  Children  in  (1)  suffering  from — 

Malnutrition .  14 

Skin  Disease  .  122 

Defective  Vision  and  Squint  .  253 

Eye  Disease .  54 

Defective  Hearing  . .  52 

Ear  Disease .  21 

Nose  and  Throat  Disease . 348 

Enlarged  Cervical  Glands  (non-Tubercular)  ..  60 

Defective  Speech  .  15 

Dental  Disease  . 1747 

Heart  Disease  (Organic)  .  23 

,,  ,,  (Functional) .  94 

Anaemia..  .  139 

Lung  Disease  (non-Tubercular)  .  267 

Tuberculosis — 

Pulmonary  (Definite) .  3 

,,  (Suspected) . 13 

Non-Pulmonary  . 6 

Disease  of  Nervous  System  .  9 

Deformities  .  51 

Other  Defects  and  Diseases .  274 


(3)  1086 

(4)  459 

(5)  220 


